PERISCOPE. 


297 

forearms, followed in about six months by dysphasia, dysphagia and 
salivation. When the patient was examined about eight months later, 
atrophy in the muscles of the face and tongue, inability to close the 
mouth voluntarily, exaggerated chin jerk, atrophy in toto of the muscles 
of the upper limbs, increased reflexes, spastic paresis in the legs, and 
reaction of degeneration were observed. 

The anterior roots as well as the cells of the anterior horns 
throughout the cord, but less in the lumbar region, were degenerated 
The pyramidal tracts were also degenerated. The hypoglossal nuclei 
and nuclei of the motor trigeminal nerves were atrophied. The degen¬ 
eration of the pyramidal tracts was traced to the cortex. There was 
a decrease in the number of large cortical ganglion cells. 

The case was one of amyotrophic lateral sclerosis. It is not prob¬ 
able that the disease began primarily in the cerebral cortex; it is mon 
likely that both central and peripheral motor neurons were affected 
by a common cause. Spiller. 

Insular Sclerosis and Hysteria. Thomas Buzzard. Lancet, Jan. 

2, 1897. 

In a clinical lecture Prof. Buzzard calls attention to the difficulties 
in the differentiation of insular sclerosis and hysteria. Aided by the 
demonstration of two cases of insular sclerosis and the citation of 
several others, he points out the special symptoms particular to the 
two maladies in question, emphasizing the necessity for closer study 
of the incipient stages of insular sclerotic disease. In almost every 
case of beginning organic affections of this class, the diagnosis, “ Hy¬ 
steria,” is usually made, and this semblance to the functional disease is 
very often marked. However, it should, if possible, be excluded; and 
he, therefore, points out certain characteristics which his large ex¬ 
perience has taught him to value highly, though he is careful to 
claim no pathognomonic significance for them. These special signs 
he considers as follows:— 

1. Intention tremor, if well marked, appears to hold an important 
place in the diagnosis of insular sclerosis. A certain clumsiness upon 
intended movements, probably due to a loss of the muscular sense, is 
frequent in hysteria, but well-marked “intention tremor” must be very 
rare in functional disease. 

2. Nystagmus or nystagmiform movements must also be consid¬ 
ered important evidence of organic trouble. 

3. Ankle clonus is a very valuable symptom of an affection of 
the antero-lateral tract of the cord. It occurs sometimes in functional 
diseases, but is not usually pronounced. If ankle clonus be well 
marked, organic disease is nearly always present. 

4. Atrophy of the optic disc is a symptom of greater value than 
any of the foregoing. When it is present, it bears strong proof of 
organic lesion. Pallor of the disk and narrowing of the concentric 
visual fields will be found almost invariably associated with some 
visual defect. The fact that concentric narrowing of the visual fields 
is frequently present in hysteria renders the differential diagnosis 
more difficult, but it is probably always unassociated with changes in 
the appearance of the disc. 

5. To the state of the plantar reflex Buzzard ascribes considerable 
value. In hysteria he has found it almost invariably changed, namely 
either entirely absent or only feebly expressed. When an hysterical 
paraplegia disappears the plantar reflex usually returns. The retention 
of the plantar reflex in a case of loss of power in the legs is strong 
presumption that structural changes are present. The converse, how¬ 
ever, does not apply. 

Lastly, Buzzard considers it unsafe in a doubtful case to make a 
diagnosis of'insular sclerosis, until such symptoms as nystagmus, 
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pallor of the optic disk, marked intention tremor, or incontinence of 
urine make their appearance. 

“ But in a case in the history of which paresis has occurred in one 
or more limbs, with spontaneous recovery, and repeated recurrence 
of the symptom in the same or in another part, after longer or shorter 
intervals, together with a history of amblyopia, either temporary or 
persistent, my experience would lead me to diagnose insular sclerosis 
in the absense even of the symptoms first enumerated.” 

The last sentence is quoted verbatim in order to give Prof. Buz¬ 
zard’s exact expression, for this picture appears frequently enough in 
hysterical subjects to allow some doubt as to its absolute application 
to organic disease. Sterne (Indianapolis). 

A Case of Endothelioma of the Cerebral Membranes with 
Jacksonian Epilepsy and Wasting of the Paralyzed Mus¬ 
cles. Archives of Pediatrics, September, 1896. By Frederick 
A. Packard. 

The atrophy in the deltoid, thenar and hypothenar eminences, 
and interossei muscles of the left upper limb, similar to that seen in 
chronic anterior poliomyelitis, made this case of much interest. The 
left arm was flaccid and motionless, the left leg was absolutely pow¬ 
erless. The deep reflexes were absent in all the extremities. The 
symptoms presented by the patient were those of brain tumor. 

At the autopsy a mass 10 c. m. long was found in the parietal and 
posterior portion of the frontal region on the right side, extending 
outward 5 c.m. from the median line, and downward 4, 5 c.m. on the 
median surface in the great longitudinal fissure. 

Dr. Packard believed the atrophy of the left arm was undoubt¬ 
edly due to central disease. Inasmuch as the arm was violently exer¬ 
cised by the convulsive movements of the patient, the atrophy could 
not be attributed to disuse. The appearance of the arm also was un¬ 
like that seen in atrophy from disuse. The motor tracts in the pons, 
oblongata and upper part of the cervical cord, were normal. 

Neuritis was excluded on account of the absence of sensory symp¬ 
toms. The first signs of trouble with the left arm occurred only five 
months before atrophy in marked degree was noticed. 

Unfortunately the cervical swelling of the cord could not be ob¬ 
tained, and the electrical reactions were not known. Spiller. 

Beitrag zur Diagnostik und zur chirurg. Behandlung der Ge- 
hirntumoren und der Jackson’sciien Epilepsie. [A Contri¬ 
bution to the Diagnosis and Surgical Treatment of Brain Tumors 
and Jacksonian Epilepsy.] Deutsche Zeitschrift ftir Nervenheil- 
kunde, Band 9, Heft 3 u. 4. By Fr. Schultze. 

The following symptoms were observed in a certain case: Bilateral 
ophthalmoplegia externa, with little involvement of the sixth nerves, 
ataxia, dysphagia, dysphasia, moderate exaggeration of the tendon 
reflexes in the lower limbs, disturbance of the vesical functions, chor¬ 
eiform movements of the lower extremities, intense apathy, and swell¬ 
ing and reddening of the papillae. In the beginning of the disease 
paresthesia was complained of in both hands and feet. 

The symptoms seemed to point toward tumor in the region of the 
corpora quadrigemina. and were very similar to those observed in a 
case of tumor of this region reported by Bruns. 

In the course-of some months the symptoms entirely disappeared. 
This rendered the diagnosis improbable. Schultze regards the case 
as one of polioencephalitis and ependymitis, with symptoms of pres¬ 
sure Tom hydrocephalus of a nr'ld grade. Some little time later a psych¬ 
osis developed. Siemerling has observed psychoses associated with 
ophthalmoplegia very frequently. 

In the second case the diagnosis of brain tumor was correct, but 



